Introduction
Stress-induced cardiomyopathy was first introduced in Japan under the name Takotsubo cardiomyopathy [1] . Since then, several cases with similar clinical features have been reported [2, 3] . Stress-induced cardiomyopathy is accompanied by apical akinesia, along with apical ballooning, and is characterized by transient left ventricular dysfunction. In addition, it has clinical features that are similar to acute myocardial infarction but has normal coronary angiographic findings.
Clinical features of stress-induced cardiomyopathy include acute chest pain, ischemic echocardiographic change, and increased cardiac enzyme. Because these clinical features are similar to those of acute myocardial infarction, stress-induced cardiomyopathy can be mistaken for acute myocardial infarction in clinical settings. In most cases, coronary angiography is performed, thereby differential diagnosis can be made from acute myocardial infarction. Unlike acute myocardial infarction, most patients with stress-induced cardiomyopathy show improvements in their symptoms within 1 week and a pattern of return to near-normal cardiac function within 1 month [4] .
Authors encountered a patient with stress-induced cardiomyopathy that presented clinical features of hyponatremia, who was also diagnosed with lung adenocarcinoma, and hereby report this case along with a literature review.
Case
A 72-year-old woman visited the Kwangju Christian Hospital with a chief complaint of dizziness, nausea, and vomiting for the previous 3 days. She was being treated for 2 weeks before admission at a nearby hospital for cystitis with fever and dysuria, during which time she was transferred to our hospital with a chief complaint of dizziness, nausea, and vomiting.
According to her medical history, she was diagnosed with hypertension 15 years prior and had been treated with medica- 
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Seven days after, patient remained stable and cardiac enzymes were decreased (CK 65 IU/L, CK-MB 2.09 ng/mL, troponin I 0.26 ng/mL, troponin T 0.037 ng/mL). On the coronary angiography performed on the seventh day after admission, no significant stenosis was found (Fig. 3) . On the transthoracic two-dimensional echocardiography performed again on the seventh day after admission, improvements were observed in the left ventricular apical dyskinesia that was exhibited previously (Fig. 4) . On the chest computed tomography, an indication of primary lung malignancy was found in the right upper lobe of lung (Fig. 5) . Endobronchial ultrasonography-guided fineneedle aspiration biopsy results indicated a poorly differentiated lung adenocarcinoma (Fig. 6 ). On positron emission tomographic computed tomography, indications of metastasis in both the pelvic bones and right femur were found, for which palliative systemic chemotherapy was to be administered. However, in consideration of the systemic condition, conservative therapy was administered instead.
Discussion
In this case study, we report a case of stress-induced car-A B However, some cases are accompanied by various complications.
Known complications include cardiogenic shock, thrombosis, heart failure, and cerebral infarction [6] . In lung cancer patients, hyponatremia caused by the syndrome of inappropriate antidiuretic hormone (SIADH) secretion is often known to develop into paraneoplastic syndrome. In particular, hyponatremia associated with the SIADH secretion occurs commonly in patients with small cell lung cancer [7, 8] . Hyponatremia associated with the SIADH secretion is known to be rare in patients with nonsmall cell lung cancer, accounting only for <1% of patients, according to previous studies [9, 10] . In this case, the patient was admitted owing to atypical symptoms such as nausea and vomiting, and the laboratory test results showed indications of T inversion and increased cardiac enzyme, besides hyponatremia.
Based on these results, coronary angiography was performed to eliminate the possibility of acute myocardial infarction. The coronary angiography did not reveal significant indications of stenosis, and an indication of primary lung malignancy was discovered during the evaluation for hyponatremia. We considered SIADH induced by lung cancer as a cause of hyponatremia.
There was no other reason to cause of hyponatremia in this case. Although hyponatremia associated with the SIADH secretion is known to rarely occur in non-small cell lung cancer, an indication of lung adenocarcinoma was found on the endobronchial ultrasonography-guided fine-needle aspiration biopsy.
Stress-induced cardiomyopathy is a heart disease with various causes. Its prognosis may vary depending on the cause. The authors experienced a case of stress-induced cardiomyopathy with similar features as acute myocardial infarction in a patient with non-small cell lung cancer that presented with hyponatremia and hereby report the case. 
